2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P06000098344 Secretary of State
SANDCASTLE TITLE. INC. 03-31-2008 90008 043 ***150.00
Principal Piace of Business Mailing Address
5305 TECHNOLOGY DRIVE 5305 TECHNOLOGY DRIVE
TAMPA, FL 33647 LS TAMPA, FL 33647 US :
R 0 B R ROE AT RO
Sulie, ApL 4. ete. Sulle. Apt. # < 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptlied For
20-5294010 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired il gi'ggﬁ?:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, SCOTT W . Adf e - m ﬁfi /Nflo)r‘/
lreet ress (P.O. u ris.Not Agcepla
é%(:TSEOEJTH EDISCN AVENUE ijfx écffn/oicré Y p}e/ ‘/E

TAMPA, FL 33606

" T Amen FL | 5% »2

8. The above name
the obligations

ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tered e
2l —od

SIGNATURE
Signature. typed of onfc namse of, x_yerea agent and Wile 11 applicabie. [NOTE: Registered Agant signatute recuirad when reinstaling ) DATE
FILE NOW!I FEE IS $150.00 4. Efection Campaign Financing $5.00 may Be r -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D F@gme TILE J Change [ Addition
NAME FITZPATRICK, SCOTTW NAME
STREET ADDRESS | 100 SOUTH EDISON AVENUE, SUITE D STREET ADDRESS
CIvY-ST-7iP TAMPA, FL 33606 cIry-§1-2IP
e D wmg e Clchange [ Addition
HAME SERPICO, STACIM NAME
STREET ADDRESS | 100 SOQUTH EDISON AVENUE, SUITE D STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33606 CITY-ST-ZIP
ME D 3 Detete mE Vies PRESWENT wTREAS RER ﬁi Change (77 Additien
NAME MARGINSON, BILL NAME rMARGINEON Bledr
SIREET ADDRESS | 5305 TECHNOLOGY DRIVE STRETAWRESS | g7/ 2 weogR IGEE Rur PRIVE
cnv-s1-zP | TAMPA, FL 33606 oIrY-51-2P TAn P, Fe, 376940
TILE 1 Deiete e FRES 1 & r~T O change B Addition
NAME HAME S00rT LFEL P Y
STREET ADDRESS STREETADDRESS | R0 9 F LuBHou £ YaI =
Cify-§T- 2P CITY-S1-21p /)Lﬁlﬂq’ ety 2, jjféé
THILE ] Detete TLE v 1CE PRES /@;ﬁ" Y SECQERY O change mddilion
NAME RAME 1O BOSEQ
STREET ADDRESS sweciness | B/ F D RECEMTS 5Qurt RE PRI E
CITY-S7-2P OITY-§T-2P + Ay f ﬁ" FL, F3692
TILE [ pelete TITLE [ change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify (hat the infarmaticn supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regdiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, or en an attachpfien] with an gfldress, with all other like empowered
SIGNATURE: 3—/- o £73 b Y43
Dale Daytime Phorea #

SIGNATURE/ND TYPED ?BfRINTED HAME OF SIGNING OFFICER OR DIRECTOR




